Data from a previous study of 1036 young people in the Lothian region that indicated an association between unemployment and illegal drug use were examined in more depth to investigate the inter-relation between duration of unemployment and the use of illegal drugs, alcohol, and tobacco. After factors such as social class background and educational qualifications had been taken into account a weak but significant association was found between duration ofunemployment and illegal drug use. No such association was found for alcohol or tobacco.
Introduction
From 1979/80 to 1983 a study was undertaken of the self reported alcohol, tobacco, and illicit drug use of a cohort of 1036 young people in the Lothian region. The subjects of this study were aged 15 to 16 at the beginning of the study and were followed up three to four years later. The study indicated that, though subjects who were unemployed during 1983 did not smoke or drink more heavily than other respondents, they had significantly more experience of illegal drugs such as cannabis, lysergic acid diethylamide (LSD), and opiates.
In this study we therefore investigated the relation between unemployment and illegal drug use in more detail by examining the inter-relation between duration of unemployment and the use of illegal drugs, alcohol, and tobacco. In a separate analysis national trends in unemployment were related to two indices of illegal drug use based on official statistics.
Subjects and methods
In 1979/80 baseline data were collected through a standardised questionnaire completed by 1036 respondents, aged 15 to 16 , in the Lothian region in groups of sizes ranging from 20 to 200 during school hours and under supervision by the researchers. During 1983 members of the entire study group were sought for follow up interviews. Fieldwork was undertaken by 28 trained interviewers, and data were elicited with a standardised schedule that took from 30 minutes to one hour to complete. Both In this analysis the possible confounding variables were respondents' social class background and educational qualifications. Social class was defined from the socioeconomic state of the head of each respondent's household, determined from the standard classification of the Registrar General. There was still a significant but weak association between the number of illicit drugs ever used and duration of unemployment (r=0 25, p<0O001).
Psychoactive drug use and incomes-Prices and incomes have been suggested as important determinants of the use of psychoactive substances. 37 8 Moreover, it has been suggested that some young people in the United Kingdom do choose between legal and illegal drugs partly on the basis of their respective costs (P R0rstad, personal communication). Thorley has further suggested that there may be a "hydraulic" relation between different drugs, whereby drug B is substituted for drug A if the price of drug A is increased or its availability is curtailed (A Thorley, personal communication). The relation between the disposable incomes and patterns of psychoactive drug use of the study group were examined. This showed that, as expected, incomes were weakly but positively correlated with the consumption of both alcohol (r=0 11, p<0001) and tobacco (r=0 10, p<0-01). In contrast, high disposable income was not significantly associated with illegal drug use (r= -0 03, NS). This analysis was repeated for only unemployed respondents. Among these subjects neither alcohol nor tobacco use were significantly related to disposable income. Illicit drug use was, however, significantly and negatively associated with income (r=-0-16, p<0 05) but only to a modest degree.
NATIONAL PATTERNS
The results of the first study were 32 Sometimes unemployment may serve as a risk factor that increases the attractions of drug use and of the associated lifestyles. It would be naive to contend that unemployment is the only cause of illicit drug use. People use and abuse drugs for a perplexing and sometimes conflicting variety of reasons, and several reviews have noted the complex aetiology of psychoactive drug use. '3 There is a clear link between illegal drug use and unemployment. Many possible explanations for this exist, but the most parsimonious conclusion is that high unemployment serves to foster drug use. This conclusion is consistent with a whole body of evidence from many studies conducted in different communities with different sampling techniques, data sources, and methodologies. Such consistency from disparate sources provides compelling support for the validity of this conclusion.
As indicated by Smith a considerable body of evidence connects unemployment with morbidity and mortality.36 38 Even so, it is often difficult to disentangle the influence of unemployment from that of a host of other social and economic factors that operate simultaneously and may also have an impact on health. Several authors have noted that illegal drug use, like alcohol and tobacco consumption, is influenced by economic factors.39 4' It is notable that illegal drug use in the United Kingdom has been increasing at a time when both tobacco and, more recently, alcohol consumption have been decreasing. The relation between illegal drug use and legal drugs is unclear. One possible reason for increased illegal drug use is that the price of illegal drugs compared with that of alcohol and tobacco has declined. This may have enhanced the relative appeal of illegal drugs, especially to those on low incomes.
We recommend that in future policies to curb the use of alcohol and tobacco should be formulated on the basis of an awareness that illegal drugs may sometimes be used as substitutes for legal ones. The link found in this study suggests that illegal drug use may continue to proliferate in step with unemployment. Illegal drug use, once established, may prove to be a persistent legacy even if unemployment declines. The prevention of malaria in travellers consists of drug prophylaxis and antimosquito measures to reduce exposure to mosquito bites. In the past 20 years new drugs have been introduced and new fixed or variable combinations of drugs have been recommended for prophylaxis as alternatives to chloroquine or proguanil. Advisory sources have often given conflicting advice as to which of these combinations provides the most effective prophylactic regimen-for example, one study found that 15 different prophylactic regimens were being taken in Dar es Salaam, Tanzania.2 Studies of specific groups of travellers have determined whether they sought advice' and carried or took prophylactic drugs.4" No previous study has monitored travellers both before
